TOWN OF FOXBOROUGH

HEALTH INSURANCE RATES

SEPTEMBER 1, 2017 - AUGUST 31, 2018
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ALTUS DENTAL

Monthly 24 Weeks 20 Weeks
HIGH PLAN
Single 45.88 22.94 27.53
Family 116.96 58.48 70.18
LOW PLAN
Single 23.67 11.84 14.21
Employee plus one 48.94 24.47 29.37

Family 73.44 36.72 44.07



